FEATURE ARTICLE
Gastrointestinal stromal tumor (GIST), a form of soft-tissue sarcoma, is the most common noncarcinomatous tumor of the gastrointestinal tract. Despite its high incidence of recurrence, the malignant potential of GIST has been under-recognized. Advances in diagnostic technology since 2000 have led to increased diagnoses of GIST, suggesting that GIST is more common than previously suspected. Historically, the only treatment for GIST was surgical resection, but recent advances in the understanding of the pathogenesis of the disease have led to the development of a new treatment. A key factor in the growth and survival of cancerous GIST cells is the uncontrolled activation of a signaling enzyme known as KIT, a receptor tyrosine kinase, which becomes locked in an activated state. The abnormal signaling from the overactive KIT enzyme causes GIST cells to survive and proliferate uncontrollably. Imatinib mesylate is an oral drug designed to inhibit the kinase enzyme activity of KIT. Imatinib has been proven in several clinical trials to be effective against GIST and is currently the fi rstline medical therapy for malignant metastatic or recurrent GIST. Imatinib is administered as an outpatient oral drug and warrants nursing management with particular attention to potential side effects, signifi cant drug interactions, monitoring, and patient education. This article-based on published trials and clinical experience-summarizes the nursing implications, clinical effi cacy, and safety of imatinib as an effective and rationally targeted treatment for GIST.
T
he scientifi c understanding and diagnosis of gastrointestinal stromal tumors (GISTs), a type of softtissue sarcoma, have increased dramatically in recent years. This research has translated into a molecular approach to anticancer therapy that has signifi cantly altered the management of this challenging and often fatal cancer (Demetri et al., 2002) . Before 2000, surgical resection was the only effective treatment option for GIST and no effective treatment had been found for patients with inoperable advanced or metastatic disease. Signifi cant tumor regressions in GIST, long-term control of the cancer with prolongation of survival, and meaningful relief from the symptoms of advanced disease have been obtained with the oral drug imatinib mesylate (imatinib), known as Gleevec ® in the United States and Glivec ® in the rest of the world. Imatinib, produced by Novartis Pharmaceuticals in East Hanover, NJ, was called STI571 during research testing, (Demetri et al.; van Oosterom et al., 2001) . Imatinib, which initially gained attention as a highly effective oral therapy for chronic myeloid leukemia (CML), now is approved to treat inoperable and/or metastatic GIST and presently is being tested in neoadjuvant and adjuvant settings for the management of GIST in its earlier stages.
Nurses play a critical role in the care of patients with GIST and must understand the disease and treatment with imatinib therapy. 
